‘N mi 4 THE DIVISION OF HEALTH OF MISSOURI
. Q .
e | FLEDJUL 5 1957  STANDARD CERTIFICATE OF DEATH 3. %} 38?15
BIRTH NC. i REG. DIST. MO 3 18 PRIMARY REG. DIST. m].O.QB_. Regisivar's No.... - )
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdetossed lived. 1f institution: residance before
a. COUNTY a. STATE b. COUNTY sdinimion?.
70, s
b. CITY " and gir . H OF . CITY v
O (If outelde corpurate imiw, write RURAL dt:‘i':.mp) gTALYE'{qiEtThh pl?u) [ e - . ‘ d. ?Sf;mmﬁmwr;ﬂ’fudu"?&:f
TouN at, TOUiS., MO. TOWN St. Louls, Mo}p ‘i oo s il
d. FHIO.%P:@_#\AMEOORF {If ot in bospital or jnstisution, give strest address or location) . %TSREE% (1 rural, give location)
34 INSTITUTION TVeterans A;\dministratiomg'fn 49%6 Beacon Ave.
3-DE AME OF s (Firsty .10 NG OblMiddle) c. (Las) n DA;E (Month)  (Day) o)
{ Type or Print) rdward ¥, AVe DEATH JUune ZJ.S'B 1959
5. SEX O 6. COLOR QR RACE i 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (in years| 17 UNDER ¢ YEAR | & UNDER 24 nis.
. ] WIDOWED, DIVORCED (Bpesity] ] ) 1 89k Inst birthday} | Month l Dars | Houre | Min.
Male | white Marriea Mareh vlst,18Y 6l
10a. USUAL OCCUPATION (awe ind of xork | 10b. KIND OF BUSINESS OR | IRNY u Bmmptu\cs (City and State or Poreigs ““"‘!O 12, CITIZEN OF WHAT
nugly Veterans Hospitwali St. T.0uis, Mo. v 2.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WiFE
Hans R. aye ] Julia Mary sgnes Aye
15. WAS DECEASED EVER IN U.S. ARMED FORCES?‘LIG. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unkoown} | {If yes. give war or dates of service) ; _NO. .
# 9~da-voyn | Mapy s, sye 4975 Beacon Ave.
18, CAUSE OF DEATH MERICAL CERTIFI INTERVAL BETWEEN

. Enter only onecauseper | 1. DISEASE OR CONDITION ORSET AND DEATH

lige for (g), (b}, and (¢} DIRECTLY LEADING TO DEA'I'H‘(a)
. ANTECEDENT CAUSES . é ’

*This does not mean .

the mode of dying, such iti DUE M @-é "'—‘d M JWM p

Morbid condilions, if eny, ¢lving
o4 hear! follure, esihenia, | rite to the above cause (o) stating
de. It means the dis- the underlying cause last. . v
case, infury, or compli Déw&&

tion which cavsed death, | [1. OTHER SIGNIFICANT COND|T|0N$
Condilions contributing to the death but
related to the disease or condition muM L—M Al
19a. DATE OF OP.‘EI%A}; 13b. MAJOR FINDINGS OF OPERATION 20. AUTO /
J¥7 X ves B w0 O
2ia. ACCIDENT (Bpecity} 21b. PLACEOF INJURY tes..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hotoe, farts, natory, sieest. offics bldg..ete.)
HOMICIDE .
214, TIME {Moath) (Day} (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

2. I hereby certify that I attended the deceased from , 18 , lo , 18 , that T last saw the deceased
@ on/d , and that deathm., from the causes and on the date stated above. ,
22| SIGWATURE q: 2 or tiffe), | z3b. ADDRESS /‘h y

s BuRTAL CREMA- 24b. DATE 24, NAMEJOF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oroouuty)
REMOVAL Bpacily) . o ) -
2 . 6/24/5% Col¥ary

°t. Louis, Mo,
iﬁGISTRAR's SIGHMATURE 25 FUNERAL DIRECTOR'S S1GMNATURE ADORESS

,8' Liarry A. ¥Kraeger 222 Crandon Dr,
{Hcensed Embalmer’s Statement on Reverse Side) C_Lay-c on ZQ, I‘,{O.

Y

INJURY -

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, o By .. oot e erereeaeenennaeneeaeanaae coenee e ce-2eer., Student Embalmer No.............

working under my personal supervision..

{00 L3 - SR Slgnea%% Q-‘QM

Signature of Student Enbslmer
Licensed Embalmer No%ﬂ?

. "P. O. Address—7 7 ;.
Note: The above MUST BE SIGNED BY ‘THE LICENSED.EMBALMER in his OWN HANDW?.ITING. (Fai
to comply with the above constitutes grounds for revocation. of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above. .



